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and Employee Report Employment Standards Administration
Office of Labor-Management Standards
This report Is mandatory under P,L. 88-257, as amendaed. Fallure 10 comply may result | T i ey
eriminal prosecution, fines and civil panalties 48 provided by 29 U.5.. £39,440. " st b N;mimas
" ?"“"‘dfm“'mﬁ‘ﬂ 2. Name and aciess of labor organization e et
ommy Wilson Teamsters Local Union No. 63,
845 0Oak Park Road International Brotherhood of Teamsters
Covina, CA 91724 845 0ak Park Road
Covina, CA 91724 -
3. Position in labor organization 4. Date fiscalyear ended . File number (§ 8ssigned)
Vice President 12,‘31100 e

_ 1
Enter appropriate data below If, during the past flscal year, you of your spause o mindr child dicectly of indirectly had any of the o
torests (except as specified in the sxclusions mlmhmtr; lnurz"etm:; b Y ny of the following in-

A Held an lnterest in, angaged In lransactions (including loans) with, or derived Income Of Other sconomic banefil of monelary value from sn
employsr whose employees your organization represents or is aciively seeking lo represent.

6. Name of Employer Address of Employer T

7. Nature of Interest, Transaction or income

e

B Feld an Wlerest in or derived Income of 630nOMIC benelil with monetary value from & busingss (1) 8 substantial part of which consisis of buying
from. selfing or leasing to, or otherwise dealing with the business of an empicyer whose empioyees your Labor organization fepreseats or is actively
seaking 1o represent, of (2) any pan of which consisis of buying from or sefiing of leasing direcliy or indireclly 1o, or otherwise Gealing with yout labot
organization or with a 1rust in which your labor organization is interested. 5

B. Name ol business Address of business

American Income Life Insurance Company, Post Office Box, 2608, Waco, TX 7079/

Wt e At e s

8. Business deais with— - 70, 198 or 9C 1s checked give rust of employer's name

ElA. Labor Oxganization 0OB. Trust [JC. Empioyer
11. Nature and approximate dollar vaiye of such dealings )

Premium Paid for A D & D policy by insurance company. p——
4/97 - 1/00 $10.54 -D‘j BRBENWER
 — I R

12. Nature of interest heid of income received J

Benefit of premium paid by insurance company.

any paymenl of money or other thing of vaiue
13. Name and address of empioyer [ of consuitant [ 14, Nalure of payment

—

{F MORE SPACE IS NEEDED ATTACH ADDITIONAL SHEEYS

e e e

15. Signature and verification—The undersigned declares, under the gpplicable penaities of the law, that ali of the informaltion in this repont, mkﬂfm
ihe allachments ncorporated lherein or relarred to in this report, has beer examined by him and is. 10 the bast of his knowledge and beliel, live.
te.
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